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Accident Reporting and Recordkeeping Program
Kentucky Education and Workfoerce Development Cabinet
February 24, 2011

This written program has been developed assist management in complying with federal, state,
and local safety standards and policies. It is not intended to supersede the requirements detailed
in federal, state, and local safety standards and policies, but only as an aid in developing a
facility’s or agency’s safety program. Management is responsible for reviewing the standards
and policies for particular requirements which are applicable to specific situations and then tailor
the safety program to fit the facility or agency.

Purpose of the Accident Reporting and Recordkeeping Program
Every work related or workplace injury occurring in a cabinet facility or program area,

regardless of it severity, must be reported based on the matrix and specific instructions contained
in this program.

Injured Reported To Documentation Used to Repori
Employee First Line Supervisor 1A1-First Report of Injury or Iliness
and Education Cabinet Itivestigation

Accident Report
Customer or Visitor Facility Manager Ecdlucation Cabinet Accident
Investigation Repoit
Area Technology Center Instructor Education Cabinet Accident Report
Student Form

IA1-First Report of Injury or Illness

1. Bach employee is to notify his/her first line supervisor as soon as practicable after the work
related injury or illness and it is the supervisor’s responsibility to obtain all pertinent
information and complete a Fire Report of Injury of Hlness. The responsible supervisor shall
complete the report online for entry directly to the Workers® Compensation Branch system;
however, for supervisors who have limifed internet access, the Workets® Compensation
Branch may be confacted by phone. If an injury oceurs after normal business hours (night or
weekends), the report is to be completed the next working day.

2. The First Report of Injury or Illness must be submitted within fhree days of the injury or
illness even if the omployee does not plan to obtain medical treatment. The report must be
complete and detailed with specifics. The signature page must be signed when the form is
completed.




Workplace Amputations and Hospitalizations-KyOSHA

Incident-Fatality

Reporting Time-Within eight hours,

Report To-Ky OSHA Division of Compliance (502) 564-3070
Cabinet Safety Coordinator Office: (502) 564-7346, Cell: (502) 330-7463
Afler hours call OSHA (800) 321-6742

Time Limitation-Fatalitics that occur more than 30 days following an incident are not required to
be repotted.

Incident-3 or More Employees Hospitalized in a Single Incident (Catastrophe)
Reporting Time-Within cight hours,
Report To-Ky OSHA Division of Compliance (502} 564-3070
Cabinet Safety Coordinator Office: (502) 564-7346, Cell: (502) 330-7463
After hours call OSHA (800) 321-6742

Time Limitation-Catastrophes that occur more than 30 days following an incident are not
required to be reported,

Incident-Ampultation

Reporting Time-Within 72 hours,

Report To-Ky OSHA Division of Compliance (502) 564-3070
Cabinet Safety Coordinator Office: (502) 564-7346, Cell: (502) 330-7463

Time Limitation-Not applicable.

Incident-1 or 2 Bmplovees Hospitalized in a Single Incident

Reporting Time-Within 72 hours.

Report To-Ky OSHA Division of Compliance (502) 564-3070
Cabinet Safety Coordinator Office: (502) 564-7346, Cell: (502) 330-7463

Time Limitation-Hospitalizations that occur more than 72 hours following an incident are not
required to be reported.

NOTE----Reporting time is the time from which an employer, employer’s agent or another
employee first becomes aware of the fatality, catastrophe, amputation or hospitalization.
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Education and Workforce Development Cabinet Accident Investigation Repoxt

1.

When a First Report of Injury or illness is submitted due to an employes work related
accident, the first line supervisor shall conduct an investigation and submit a completed
Education and Workforce Development Cabinet Accident Investigation Repost to
management within 24 hours, A copy is to be forwarded to the Cabinet Safety Coordinator
who will review it for any required follow-up,

All sections of the repott are to be completed with special emphasis on cotrective action or
recommendations for corrective actions to prevent similar occurrences, The report can be
obtained from the Cabinet Safety Coordinator.

Customer ox Visitor Accident Report-Education and Workforce Development Cabinet
Accident Investigation Report

1.

When a customer or visitor is involved in a worksite accident, regardless of injuties or
medical treatment, the facility manager shall conduct an investigation and submit a complete
Education and Workforce Development Cabinet Accident Investigation Report to
management and the Cabinet Safety Coordinator within 24 hours or the next working day.

The report will be reviewed by the Cabinet Safety Coordinator for follow-up actions. All
sections of the report are to be completed with special emphasis on coirective action or
recommendations for corrective actions to prevent similar occurrences,

Area Technology Center Student

L.

All accidents, regardless of how minor, must be reported on the Education and Workforce
Development Cabinet Accident Report Forim. When an accident occurs, the report shall be
completed within two school days of the occurience. The instructor, injured student,
witnesses, and ATC Principal shall complete the requested information on the form.

2. The original report shall be maintained in the ATC’s files and copies shall be sent to the

Cabinet Safety Coordinator and appropriate Area Supervisor,

Accident Recordkeeping

OSHA Form 300 (Log of Work Related Injuries and Illnesses

1.

Alt Education and Workforce Development Cabinet worksites (regardless of size or location)
shall maintain an OSHA 300 Log on a calendar yeat basis, The procedure Is the same as used
in the private sector (general industry and construction). Each worksite should have an
assigned staff member responsible for mainfaining the OSHA 300 Log. Below are the
agencies in the Cabinet responsible for OSHA recordkeeping.
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Area technology Centers (each individual center)
Center for School Safety

Commission on the Deaf and Hard of Hearing
Capifol Plaza Tower administrative offices
Central offices in the Human Resources Building
Education Professional Standards Board
Environmental Education Council

Facilities Management Branch

KET

Libraries and Archives (cach Frankfort location)
ORBT (each individual office)

OFB (cach individual office)

OVR (each individual office)

Central Offices in Frankfort

Y Y VYV VVVVVVYVVVVYVY

2. All employee work related injuries and illness must be entered in the OSHA 300 Log within
six days after receiving knowledge that a case has occutred, If in doubt whether a case is
recordable or not, log the case. An injury that may not be recordable at first may be
recordable at a later time,

3. In the event of an OSHA inspection or investigation, the inspector will request to review the
log for the previous year, and may request the current year log. Employers must provide
records to an OSHA Compliance Officer in four hours, The OSHA 300 Log shall be
maintained for five years following the end of the calendar year to which it relates.

OSHA Form 300A (Summary of Work related Injuries and Ilness

Bach Cabinet office and agency shall have an assigned staff member responsible for calculating
and posting the OSHA 300A Summary. It is recommended that the staff person responsible for
the OSHA 300 Log also be responsible for the OSHA 300A Summary.

All worksites shall post an OSHA 300A Summary from Februaty [ to April 30 for the previous
calendar year, The summaty is to be signed by the highest official at the worksite and shall be
maintained in the files for five years following the end of the calendar year to which it relates,

The OSHA 300 Swnmary is fo be based on the actual number of employees at the worksite and
the tecordable cases on the OSHA 300 Log.

Each Cabinet staff responsible for OSHA record keeping shall forward to the Cabinet Safety

Coordinator in the Facilitics Management Branch a copy of the completed and signed OSHA
300A Summary, This shall also be the point of contact of OSHA Recordkeoping in the Cabinet.
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Attachmenis

Kentucky Education and Workforce Development Cabinet Accident Investigation Report: Used

to report accidents involving state employees, customers, consumers, visitors, and vendors,

Kentucky Education and Workforce Development Cabinet Report; Used {o repoit accidents
involving Area Technology Center students,

Wotkers Compensation First Repoit of Injury of Tiness: Used to report accidents involving state
employees to the Personnel Cabinet for Workers Compensation purposes.

Occupational Sharps Injury Lop: Completed in conjunction with the Accident Investigation
Report to record sharps injury.

OSHA Form 300 Log of Work Related Injuries and Iliness: Log of work related injury and
illnesses for federal reporting.

OSHA Fori 300A Summary of Woirk Related Injuties and Illnesses: Sumimary of work related

injury and illnesses for federal reporting,

References

Commonwealth of Kentucky Safety and Health Matal, Section X

803 Kentucky Administrative Regulations 2:180

Ky OSHA Information Bulletin Reporling Workplace Amputations and Hospitalizations
Kentucky Revised Statutes Chapter 342

29 Cade of Federal Regulations 1904
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Kentucky Education and Workplace Development Cabinet
Accident Investigation Report

Employee: Job Tille:
Cabinet: Pepartment:
Division / Facilily / Location:

Length of Employmant:

Time in Current Job:

Sectlon jI: Accldent Description

7 Lessthan 1 mo. ] 16 mos. [} 6 mos.-5yrs [| Over 5 yrs.
[ Less than1 mo. [] 16 mos. 16 mos-8ws [] Over5yrs.

PLEASE BE SPECIFIC:

include Date/Time of occurrence, describe what happensd, Task belng performed, Obfecl(s) involved,

Section lll: Injury Information

[_] Abrasion [] Contusion {} Laceration [J Punclure
Burn Dermatitls { }ForeignBody [} Fraclure
Inhalation Absorption {_d Ingestion [J Injection

"] Loss of Consclousness

[ Cumulative Trauma Disorder

Sectlon IV: Sevarit
[INone [JFatality [ LostTime__Number of Days Lost [] Restricted Activity/Duly
[[] Job Transfer __Number of Days of Job Transfer

Section V: Body Parts

[} Head 3 Face
[] Leg Knea
[] Hand Finger

[] Neck {71 Shoulder [ Toe
[] Ankie [ Foot "] Chest
[]Other:  Describe:

] Heat 1 Avulslon
(1 Cold [] Radiation
{1 Sprain 1 strain

L] Other:

L] Eye [} Back

] Ear O Aarm

Sectlon Vi: Traatment / Actlon Taken

"1 None

Seaction Vi: Causal Faclors

Combative Person
Defective Equipment
Distraclion by Others
Faulty / Poor Deslign
Hazardous Procadures
Unauthorized Use
Insufficlent Training

U P

[1 First Aid Only
71 Medical Monitoring Only

. Defeated Safely Equlp. -
investigafion Reveals Accideni was Beyond Employee Conirol

LI 030

Personal Physiclan
Other: (Describa)

(7] Emergency Room 7] Admission

Improper Guarding [ Inadequate Lighting
Inadequate Venfllation  |_] Coniact w/ Irritants
Inadequate Warning ] Unsafe Surface
PPE Not Used ] Contact w/ Toxin
Insect/Animal Attack ] Poor Housekeeping
Wrong Tool Used | Inhaled Toxin
Improper Apparel [ ] Unsafe Position

Eallure to Observe Rules / Regulations

Soctlon Vill: Action(s) Taken t¢ Prevent Recurrence

[C] Other:

[] Hazerdous Storage
[T] Hazardous Weather
[} Faully Safely Equip.
'] Unsecured Equip.
] Unsafe Procedures
] Unsafe Speed

[} Unsafe Posture

Supervisor

Title:

Date

Digtrbution: Safely Ceordinator Richard T. Owen, 601 East Maln Street, Frankfor, Kentucky 40601

E-mail: Richard.Owan@ky.gov

Flies: Offlce Files




EDU-L08

EDUCATION CABINET
ACCIDENT REPORT FORM

Student, Employee, or Other Date/Time of Occurrence
Name Faoility
Address Region
Age__ Dept/iClass High School (if applicable)
Sooial Security Number Days lost from schoolfwork -0-

DESCRIPTION OF INJURY

APPARENT NATURE OF INJURY PART OF BODY INJURED

i_] Abraston 7] Congussion [ Puncture ] Abdomen (] Bibow [T} Head
3 Amputation ] Cat ] Seald [ Ankle [l Eve I} Knee
[ Asphyxiation [[] bislocation [ Scratch T Am [ Face [ Leg
1 Bite O Practure [l Shock [ Back ] Finger ] Mouth
] Bruise - O Laceration ] Sprain ] Chest ] Foat ] Other
7] Bumn [ Poisening [ Other Clear [ Hand

] Expiam Other'

0
7 ﬁc;?& ek

DESCRIPTION OF ACCIDENT
Did accident occur while in an mstmcuonai activity? [_] Yes l:l No If no, explain

Speoify any machine, equipment, or tools invelved

._;’%&r«*@ oHiTe

Were proper machine guards being used? [ ] Yes [ No
Was individual glven safety orientation? [ ] Yes [} No
Was Individual doing assigned work? [} Yes [ No
Was individual using Safety Bquipment? [] Yes [] No
Was high school notified (ifapplicable)? [ Yes [[] No
Was this accldent due to faulty equipment? [ Yes I No

Action takento prevent recurrence

equl ment? [] Y ]

2t
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Education Cabingt FOR SAFETY SECTION USE ONLY
Revised 01707 Degree of Injury:  Minor  Severe




Individual’s Signature Date
Was family notified by the facility?
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Adminigirator’s Signnture Date,

FREEEREERRFRAERAR RN

List all noa-student / supervisor wituesses and address:

1, 2. 3

Date copy of accident report form forward to Central Office (if applicable)

Kenfucky Tech Personnel:  Sign and date original report and forward to the Safoty Coordinator, 20" Floor, Capital Plaza
Tower, Frankfort, KY 40601

Other/Cabinet Personnel:  Sign and date original report and forward fo the Safety Section at:

601 East Maln Street
Erankfort, Kentucky 40601

Education Cabinet
Revised 01/07




JA1 . _WORKERS COMPENSATION FIRST REPORT OF INJURY OR ILLNESS

Employer {Name & Address In¢, ZIp) ‘Ca'rrleriAd' In!strator_c}!ia‘,[m Numbgr
i ] i ' ] Insured Raposf Numbsr
) ‘ NIA
. o . Employer's Location Address {if different} Locallon No.
: - . N/A

SieCode ' Employer FEIN Phone No.

“NIA NIA _
- g?gﬂar {Name, Addrass & Phone Number) Pelley Perlod Clalms Admin (Name, Address & Phone Numbef)

Y - - . NIA . . ’
& , ' : To B 7
Check If

b= X seiflnsured
g - :
Ko Polloy Number or Ssif-insured Number
= N s
U N

Legal Name (Last, First, Middle) - Data of Blrth Soc!a! Securlly Number Date Hired Slate of Hire

Address {Inc). Zip) - Sox Marital Stalus OcsupallenfiJob Tille”

O Male N Unmardedf .
: : Single/Div,
. . o {1 -} Female [ ] Marded Employment Status
) 0 Unknown ] Saparalted
é’ Fhons R ) No. of Depandents | [ Unknown | NCGIClass Codd
r- Nage Rate ' O Day ] Month # Days WorkedW/K “Full Pay for Dale of Injury? 1] Yes | L[] No
O | Week O | Other # Hrs Worked ppr ey Did Salary Condinue? 01 Yes [ [} No

Time Emp!oyea [0 | AM | Daloof Injury Time [ [ AM | LasiWoik Date | Date-Employer Notified Date Diaablfity

Bagan Work O | PM_ ] orliness Occurred - TPM | o | Began

Employer Contac Namef?hone Number- ' Fype of linessiinjury ‘ | Parlof Body Affectad ]

Dld Injury/tiiness Emosura Ocour on Employer's Yes | 1 it of Bod Af{écled ._E;ode‘

Promises? No 13 J

ST e
- Al Equlpman! Materlals, or Chemlcals Employae was using when

Depariment or locatlon where acéident or lliness, exposura oceurred
C R actldent or illness exposure occurred.

£
g Specific Activity the Employee was engaged In when the accldent or fliness | Work Process the Employee Was Engaged inwhen acddent or liiness

exposure ocoumed. expostre occurred.

t

How Injury or finess/abnomal healtiy condltion oocurred Dascribe the sequence of aveals and include any objecls or substances [:G

that directly injured the employes or made the employee il ;
= ‘3"-%33? ,, T e
‘Date Returned fo Work _ If Falal, Dale of Death Were Safequards or Safely Equipment Provided? |l ] Yes No
. . Wore they used? - [} Yes l'_‘! No
Physlclan/Heallh Care Provider {Nama & Address) Hospltal {Name & Address) Initlal Treatment
g : ‘ : 0 No Medlcal Treatment
‘E 1 Minor: By Employér
2 Minor Clinlo/Hosp
F..' 3 Emergency Care
: 4 Hosplialized > 24 hr, .
Witness to Accldent {(Name & Phone Number) 5 Future Major MedlealfLost
o ‘ ' : : Time Anticipated
=
Dale Administrator Noliffed Date Propared | Preparers Name & Tltle Preparer's Phone Number

1A (2/98) SEE NEXT PAGE FOR IMPORTANT STATE INFORMATION/SIGNATURE

REPRINTED WITH PERMISSION OF JAIABC



Kenfucky Bducation and Workforce Development Cabinet
Occupational Sharps Injury Log Instructions
Reference-OSHA Standards at 29 CFR 1904.8

. Supervisors ate to complete the Occupational Shaips Injury Log in conjunction with the Education
Cabinet Accident Report Form,

. Supervisors must mvesngate and report on the Occupational Sharps Injury Log all work related
needlestick and sharps injuries that involve, or potentially involve, another person’s blood or
potentially infectious material, Contaminated sharps means any contaminated object that can penetrate
the skin including, but not limited to, needles, scalpels, broken glass, broken capillary tubes, and
exposed ends of dental wires.

. OSHA Standards require management to record on the OSHA 300 Log all work related needlestick
and sharps injuries involving objects contaminated with another person’s blood or other potentially
infectious material, However, the Standards prohibit management from entering the name of the
affected employee on the log to protect the employee's privacy.

. When completing the OSHA. 300 Log entry for the injury, management simply enters “privacy
concern case” in the space reserved for the employee’s name. Management is required to maintain
sepatate, confidential file of privacy concern cases, Bach privacy concem case shall consist of the
Education Cabinet Accident Report Form and Occupation Sharps Injury Log completed for the
incident. The Cabinet Safety Section shall also maintain a confidential file of all privacy concern cases
for the cabinet,




Kentucky Education and Workforce Development'Cabiuet

Occupatmnal Sharps Injury Log

Supervisors are fo complete this form in conjunction with the Education Cabinet Accident Report Form,

Name of Bmployee _ Employee Work Unit
Assigued OSHA LogID#____ Employes Work Location
Date of Injury Time of Injury Completed by Date
{Employee liealth/ER staff)
Location of Injury Shavp Invelved Did the sharp being used have engineered
{Check all that apply) injury protection(s)?
O Finger 0 Yes i No O Don’t Know
0 Mand oL @R Type:
oAm ©L DR Brand: Was the protectlve mechanism activated?
1 Face or Head Model: O Yes fNo 0 Don’tKnow
£} Torso Body Fluid Involved When did the injury ocenx?
nleg ol oR 0 Before activation 0 Don't Know
0 Other: O During activation

0 After activation

Job Classificatlon

1 Doctor

2 Nurse

0 Infern/Resident

03 Patient Care Support Staff

3 Technologist: o0 OR o RT -

Location and Departent

1 Patient Room

0 ICU

0 Outside Patient Room
£ Bmergency Department
B Opesating Room/PACU

Procedure

O Draw venous blood

0 Taraw arterial blood

B Injection

1 Start IV/Contral line

t1 Heparin/Saling fiush

0 Obtain body fluid/tissue sample
0 Cutting

o Suturing

0 Other;

o RAD 0 Clinical Laboratory
8 Phiebotomist/Lab Tech 0 Quipatient Clinic/Office
5 Housckeeper/Laundry Worker O Utility Area
1 Trainee, specify; 0 Other:
o1 Other:

Deseribe, in detail, how the exposure incident ocoutred (e.g., the procedure being performed, the device belng used, the body part
affected, objects or substances involved and how they were involved). Include medical treatment received by employee,

This form but is based on sharps injury documentation requirements found in OSHAs revised Bloodborne Pathogens
Standard. These requirements are in addition to OSHA’s employee injury and incident reporting requirements.

Original January 4, 2010
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